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Selective External Endarterectomy in Patients with
Symptomatic Internal Carotid Artery Occlusion
Margriet Fokkema, Boudewijn Reichmann, Anne G. den
Hartog, Catharina J. Klijn, Frans L. Moll, Gert-Jan de Borst.
University Medical Center Utrecht, Utrecht, Netherlands
Objectives: Selective endarterectomy of an external
carotid artery (ECA) stenosis is considered a therapeutic
option for patients presenting with symptomatic internal
carotid artery occlusion (ICA), to correct cerebral hypoper-
fusion or eliminate a source of emboli.
Objective was to study the operative results and durability
of selective ECA endarterectomy in patients presenting with
cerebrovascular symptoms in association with ipsilateral ICA
occlusion.
Methods:Between September 2000 and August 2010,
27 consecutive patients with TIAs or minor ischemic
stroke, with occlusion of the ICA and concomitant stenosis
of the ipsilateral ECA underwent ECA endarterectomy.We
assessed 1) perioperative clinical outcome  30 days; 2)
long-term clinical outcome; and 3) ECA patency in terms
of freedom of duplex ultrasound-detected 50% stenosis.
Results: Successful endarterectomy of the ECA was per-
formed in 26 patients (96.3%). In one patient the ECA was
found to be occluded during surgery. One day after surgery,
one patient developed an ipsilateral disabling ischemic stroke
(3.7%); no deaths occurred perioperatively. After two weeks,
two patients (7.4%) had episodes of monocular blindness.
Long-term follow-up was available at a median interval of 36
months (range 5 - 78) for 23 patients. One patient did not
survive amajor stroke (side unknown) at 18months of follow-
up. Another eight patient died from non-vascular cause (5) or
of unknown reason (3). The ECA stayed free of50% reste-
nosis in 18 patients (78.3%). One patient (4.3%) developed
symptomatic restenosis 50%, which was treated conserva-
tively by tapering of antihypertensive medication.
Conclusions: Selective endarterectomy of the ECA in
symptomatic patients with an ipsilateral occlusion of the
ICA is a feasible procedure with acceptable perioperative
risk and with a low rate of symptomatic restenosis.
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Objectives: To retrospectively analyze early and late re-
sults of surgical management of internal carotid artery (ICA)
true and false aneurysms in a single centre experience.
Methods: From January 1988 to December 2011, 53
consecutive interventions for ICA aneurismal disease were
performed; interventions were performed for true ICA aneu-
rysm in 19 cases (group 1) and for ICA pseudo-aneurysm in
the remaining 34 (31 post-endarterectomy -CEA- and post-
traumatic in the remaining 3; group 2). Early results (30
days) were evaluated in terms of mortality, stroke and cranial
nerves’ injury and compared between the two groups with 2
test. Follow-up results (stroke free-survival, freedom from
ICA thrombosis and reintervention) were analyzed with Ka-
plan-Meyer curves and compared with log-rank test.
Results: All the patients in group 1 had open repair of
their ICA aneurysm; in group 2 open repair was performed
in 30 cases, while three patients with post-CEA aneurysm
without signs of infection and one patient with post-trau-
matic pseudo-aneurysm had a cover stent placed. There
were no perioperative deaths. Two major strokes occurred
in group 1 and one major stroke occurred in group 2 (P 
.3). The rates of postoperative cranial nerve injuries were
10.5% in group 1 and 14.5% in group 2 (P  .6). Median
duration of follow-up was 60 months (range 1-276). Esti-
mated 10-year stroke-free survival rates were 51% in group
1 and 39% in group 2 (P  .7, log rank 0.1); thrombosis-
free survival at 10 years was 53% in group 1 and 34%
ingroup 2 (P  .2, log rank 1.2), while the corresponding
figures in terms of reintervention-free survival were 54%
and 33%, respectively (P  .2, log rank 1.8).
Conclusions: Surgical treatment of ICA aneurismal dis-
ease provided in our experience satisfactory early and long
term results, without significant differences between true and
false aneurysms. In selected patients with false aneurysm the
endovascular option can be suggested.
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Impact of Patient’s Age on the Development of New
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Objectives: To determine an impact of patient’s age on
the development of new DW () MRI lesion following
carotid endarterectomy (CEA) or carotid artery stenting (CAS).
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